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Atrioventricular Conduction in Dual Atrioventricular Nodal Physiology"
disappearance of symptoms with flecainide 6 .
Even tachycardiomyopathy secondary to non-reentrant atrioventricular nodal tachycardia has been described recently 18 . Treatment by slow pathway ablation resulted in full recovery of left ventricular function at 11 months of follow up.
In this issue of the journal Laszlo R et al 19 describes another case of non-reentrant supraventricular tachycardia due to 1:2 AV conduction, which was cured by slow pathway ablation.While this mechanism is likely in this case, other possibilities must be considered. From the surface ECG, alternating His bundle ectopics with ventricular activation cannot be ruled out. This is more so as the EP study did not include a His bundle electrogram. Ideally an AH jump indicating blockage of the fast pathway conduction during sequential extrastimuli should be demonstrated to establish the presence of a dual pathway. However, consistent reproduction of the tachycardia by atrial stimulaton may indicate that alternating His ectopics are unlikely. This uncommon type of tachycardia has to be considered in the differential diagnosis of paroxysmal supraventricular tachycardia and irregular supraventricular rhythms mimicking atrial fibrillation.
